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COVER LETTER
. .4“ ‘. j ] 1‘_5
Department of State PN, :
New Filing Section RS e
Division of Corporations SRRy
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Mor (/Sp /é/zoc/a cEz Luc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 §70.00 B/$78.75 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /OEEmT’ (asTA/Er.

Name (Printed or tvped)

U3 Oclun/icw Hve
Address

RFLFRD T 0778
4 City, State & Zip

732 - 492 - 4¥F )

Daytime Telephone number

Robeal @ Monusa Guol. Com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5_ (Protit)

ARTICLEI  NAME ; . T NN
The name of the corporation shall be: /M‘Qﬂ’ [/;;4— ,22‘9/"/‘35' ///’/C' el

ARTICLE I___PRINCIPAL QFFICE LADET -1 PH L2
. Principal street address Mailing address, if diffegent is:
£3 64 Chrand pPrin LAavE Lo for 7416 3'_3’;
ﬂo/ﬁr oy [EficH FL 347 A /5'«-7}‘5«/ 51:‘;?6:;# L T3 X7
ARTICLE Il _PURFOSE —

The purpose for which the corporation is organized is: 7o Scec &9 MJCE.. /P orED

f,;f_oq /ShnFe /4—/1.4:/ CovTwr FAracc -,

ARTICLE [V SHARES o
The number of shares of stock is; 4

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: Z1EIA AV ~ ﬁﬂf;;f (ﬁgs%aunc and Title:
aiiess MOK_(EROT HA SHARON e
TEL Mlovd_(SAAEL
Y9 oo

Nume and Title: :/}4 1oL éﬁf'}fiz‘ (C ’fov Name and Title:
Address _/L(Q[L ﬁ’;Q&'T‘ /%4'/5/6‘//20\/ Address:

TEC S Towd 1S AALL

Yo oo

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: . ' /?5?25/-'{//:(:,(‘ /4?&)7’——_’:-—/‘/&
Address: 770( o 7 ST /(/ S 7 3o0
ST /p’/?&;ﬁaeq FL 35702

. 77
(5'90) Fo7 - 4 S0
ARTICLE VIl _INCORPORATOR

The pame and address of the [ncorporator is:

i —
Name: Hozen; ﬁ% 5 1AM P
Address: 475 OCE 118 e

Lorl Fone!, A7 07

ARTICLE VIl EFFECTIVE DATE: / "'/?, .
Effective date, if other than the date of filing: // > / . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent to accept service of pracess for the above stated corporation af the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent Date

I submir this document and affirm that the facis stated herein are true. I am aware that the fulse information submitted in a
document to the Depamnem of Stqte constitutes a third degree felony as provided for in s.817.155, F.S.

Zﬂ%f //f/Z !5:720

Required Signature/Incorporator Date

- — —
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Neme and Title: Name and Title:

The gime and Florida street address (P.O. Box NOT acceptzble) of the registered agent is:

Name: = /{#ﬁd Aper7 Tuc
ST Miidashng FL 33702

(£50) fo7-4S00
ARTICLEVI] INCORPORATOR

The pame and address of the Incorporstor is:
N foen7 [sinen
Addreis: ¢75 OCEanviénw AVE
bt fore!, A4~ 0773

ATCLE L LT 2AT: fosT
Effeetive date; if other than the date of filing: /s fTe _(OPTIONAL)
(Ihgdl’utivedlulsllned.‘lhedntcmwbupcdn:'andumlbcmnthuﬂveduyipﬂnror”diyum_rth
fing.) '
ml!'lhedmime_:jledihthhbloc_kdoesmlmoa;hznppﬁcabksmumryﬁlinsmquiumu.thisdnewﬂlmlbeﬁmdu
the document’s effective date on the Department of State’s records.

Hrving been paamwwwmqmﬁmmmwawmmuﬁ
certificate, ldW@MWWWuWWWWthMM

‘_'5-% * 7\‘ 11/25/2020
] subinit this docsment and affirm that the focts stated herein are true. I am aware that the false information submitted In a

1257

document to q&‘nmahgzmcmmfdmawmu;uzm FS

red Signature/Incarporator

. - / - .
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